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" State of Arizona, . Amona State Board Of Health Local Reg No...........0... bl ?
- ti1a [ . VITAL STATISTICS. Gt |
County of...B=1i8 ny or ider
nty of Affidavits for Correction of a Record Town OfHanen --------- s
________ OctenanoDelaadof Heyden, Arizons. |
(Neme of Affiant) O VT
Avizona, being first duly sworn, deposes and says tlw,t he/ﬁsite 48 LBNOL e
{1t 1e]nted specify degree—If friend or otheu\me. 30 state)
1] . ;arlaGrauJaDalgado ............... { ;t:%g:iua;bowz in the City ofHayden ............. —
County of....G 113 ....... ereeerebestsaraniaesaenemsaenen on thelbth day of.....: April, 1928 - oo

as sleled in a certificate of birth/déath filed by... DI'- Chal'l € B- HU.EStiS

with the Local Registrar meayden ............ et e eeon , Avizona, on....: A prll:'?.l 1928 ...........

{Date)
Tkat the fol!owmg facts set fm th in said certificate are not cor :ectly stated the? rein, ta-wat

the record correct are, as follaws ...... O NS
Birihnlzce of, f_a‘_c.l.l.er t..Yalle de Sant iag

State of Arizona, ' TSRS SO0 SO AN. L SUOU SO yy Shrtmmmtiommont o SRS
* 88,
County ofGlla .........

{Name of Aﬂmnt) i T ) . (Address)

and that the smcl facts as stated therein are true,

(Aﬁiant).% .................. (/S . ....... e _._;;._...._';;;;...l.;r;
- Hayden Arizonsa
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That affiant upon histiier own knowledge states the true facts to be, and the changes 'necessm‘y to maket S

Arizong, being first duly sworn, deposes and says that hc/..?.ka Ims knowledge of the facts kef embefme alleyetl

(Addres.s) ______ i '

Subseribed (md sworn to before me this...... 14“‘- ......... %‘."-’“ December, 192’19
' ' Nolary Publw....----....'........-.-..-..' ............. e e
Form V. S, 1—1M—5-38 . "My Coramission expires. Maxch. 17,..Y 4_2 Add?ess Havdan JLI‘ S
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